Introduction
Recently, historians and social policy analysts have begun to re-examine the experience of elderly people under the early National Health Service (NHS). However, while they have traced the evolution of policy in England and Wales as a whole, they have failed to explore the ways in which legislation was implemented at the local level.1 This article examines how the elderly came to be included in local authority public health schemes, -and it uses a case study of Leicester County Borough to compare policy with provision between 1948 and 1974. Firstly, it considers the rediscovery of old age during the Second World War and in the social surveys of the 1940s, and outlines the provision made through the 1946 NHS Act. Secondly, it traces official policy on local authority services, and examines how research by social scientists increasingly exposed the passivity of the Ministry of Health and the Department of Health and Social Security (DHSS). Thirdly, it points to links and disjunctions between the national and local levels through the case study of Leicester. Fourthly, the article concludes by suggesting that the theme of the elderly offers more general insights into the "decline" of public health in England and Wales between 1948 and 1974. published in 1948 . Sheldon found that 40 per cent of the old people in his sample had bronchitis, 14.8 per cent had difficulty in breathing, 55.4 per cent had rheumatic symptoms, and 40 per cent had trouble with their feet. In the case of eyesight, 30.6 per cent stated that their glasses were unsatisfactory, 35.7 per cent had not had their eyes tested for more than five years, and 10 per cent had obtained their glasses by gift or inheritance. Over half said that nursing and domiciliary help would be extremely useful at times of illness, and Sheldon concluded that chiropody, spectacles and hearing aids would make a great difference to their lives.9 Sheldon's revealing and detailed survey indicated the degree to which the elderly had been neglected by health services in the 1930s.
Despite this recognition of the problems of old age, the elderly benefited in only a limited way from the legislation of the late 1940s. The Ministry of Health claimed that the 1948 National Assistance Act "swept away the last remnants of the Poor Law", and that the old relationships of the workhouse would be replaced by one more akin to "that of an hotel manager and his guests".10 Yet the focus was very much on residential homes, and important clauses, such as those giving local authorities powers to give grants to voluntary organizations providing meals and recreational activities, were permissive. Many local authorities established Welfare Committees to administer the Act, but in general they had limited powers and little guidance, and their workforce and institutions still bore the imprint of the Poor Law.1" Part III of the NHS Act, implemented in July 1948, also made little explicit provision for local authority services for old people, and while Sections 24-29, on health visitors, district nurses, ambulances, care and after-care, and home helps, were all relevant, only Section 29 specifically mentioned "the aged".
Progress and Patchwork, 1948-59 As Medical Officers of Health (MOHs) contemplated the loss of hospital administration and the future of preventive medicine under the NHS, some began to perceive that old age offered new potential for public health. They and others inspired by the emergence of social medicine increasingly advocated chiropody, health visitors, home helps, meals-on-Public Health and the Elderly in Leicester, 1948 Leicester, -74 1951 Public Health and the Elderly in Leicester, 1948-74 relative' and this aptly describes her place in the home life of this city", and the MOH pointed out that fewer old people were now removed from their homes under Section 27 of the 1948 National Assistance Act.58 The Home Help Organizer suggested that there were three distinct groups of old people in the city; those who were living alone in a state of mental and physical "degeneration"; nearly 500 bedridden cases suffering from illnesses such as rheumatism; and a larger number who needed occasional help and who could be grouped together for shorter visits.59 Home helps offered advice on welfare benefits and services such as spectacles, dentures, and meals on wheels, and four who were mounted on bicycles attended to the hair, hands and feet of old people and invalids. In 1955, the preparation course for home helps was extended to six weeks, and it interspersed sessions on budgeting, home safety, home nursing, other social services, and human relationships with days of work-experience.60 The amount of help could vary; home helps could call weekly to collect pensions or shopping, they could make daily calls to prepare meals, clean and give personal attention, or they might make several calls in one day. In some cases they would supervise the entire household budget, collect pensions, buy food or equipment for the home, and pay bills for fuel and lighting. In 1956-57, Leicester spent £270 i5s on domestic help per 1,000 population, against the County Borough average of £116 5s, and the service attracted numerous visitors.61 A better qualified Assistant Home Help Organizer was appointed in September 1956, and at the end of the decade, a new experimental training course offered three weeks intensive preparation for work with the elderly.62
Leicester's MOH was particularly interested in health education, and by the late 1950s this extended to the elderly; exhibitions during Old People's Week in 1959 included one on the Health Committee's services, and another on "home safety for the aged".63 Yet, in general, voluntary organizations continued to shoulder much of the responsibility for services, and were often more imaginative in initiating new ones. From September 1958, the local branches of the Old People's Welfare Association and the WVS organized a laundry service based at Hillcrest which received a grant through the General Welfare subcommittee but was essentially self-supporting.64 Local branches of the Red Cross and Charity Organization Society, and the Leicester Aid-in-Sickness Fund, together funded a scheme to supply nursing equipment and other services, and the local branch of the WVS served over 7,000 meals In the 1950s, Dr Joan Walker had established the clinic and health visitor service for Leicester's diabetics, and in 1961 she published an important study of the incidence of diabetes. In 1955, the British Diabetic Association had begun to try to evaluate the problem of diabetes in Britain, and its survey was based on Ibstock, a village of 5,406 inhabitants situated fifteen miles north-west of Leicester. The survey, conducted between May 1957 and July 1958, aimed to establish the number of diabetics and undiagnosed cases, and the results revealed that there were thirteen diabetics per 1,000 population and that half of these were asymptomatic.71 Walker acknowledged that her methods, using urine testing as a rough screen rather than glucose tolerance, were constrained by limited laboratory resources and the distance of Leicester from any centre with specialist knowledge, so that later advances made them appear "archaic".72 Moreover the impact of the survey was greater in Scandinavia than in Britain, and in Leicester Walker's successes appeared to antagonize her colleagues at the Royal Infirmary. Although she was increasingly influential through the British Diabetic Association and gave the prestigious Banting Lecture, she remained a Senior Hospital MO for twenty years and became a consultant in February 1965, only three years before her retirement. Walker later claimed that "I had a raw deal from the physicians. They didn't want anyone messing with their patients. They were really very awkward".73 Overall, her unusual career, in which she gained an international reputation for research carried out within the context of local Public Health and the Elderly in Leicester, 1948-74 authority services, was indicative of the low status of public health within the medical profession.
In the 1960s, the Ministry of Health tried to tackle local authority services for the elderly, and at the local level the new decade also coincided with the retirement of Dr Macdonald and the appointment of Dr John Moss as Leicester's MOH. District nurses were now more involved with the elderly than health visitors, but staff shortages and poor housing continued to hamper their work. In winter, when older patients suffering from respiratory illnesses required more nursing, the weekly bed bathing of patients had to be postponed. 74 
